FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744224

1. Corporation Name

KIWANIS CLUB OF CENTRAL FLORIDA, SEMINOLE COUNTY

. INC.
Principa! Place of Business Mailing Address
P.O. BOX 1081 P.0. BOX 1081

MAITLAND FL 32751 MAITLAND FL 3275t

VAU RO R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] [26] 09/11/1978
Suite, Apt. #, etc. Suite, Apt. #, etfc. 4. FE! Number Applied For
EI 27 59'1838884 Not Applicable
City & Stat City & Stat iti
ity ae Yy e 5. Cettifcate of Status Desired | $8.75 Adqutnonal
EI 28 Fes Required
Zip ' Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 . JE‘ 29] m Trust Fund Contribution Added to Feas
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81| Name
HEWSON, H.W. BILL SEC. 32[ Strest Address (P.O. Box Number is Not Acceptable)
584 WHISPER WOOD DRIVE
LONGWOOD FL 32779 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and 6171508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

“named corporation submits this statement for the purpose of changing its registerad
board of directors. | haraby accept the appointment as registered

Signature. typed or printad name of registered agent and titke #f applicable. (NOTE: Regi f Agent sigy required when rei R DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE sD O DELETE 14 TILE ClChange  [JAddition
NAME HEWSON, H.W. BILL 12 NAME
streetaporess| 584 WHISPER WOOD DRIVE 13 STREET ADDRESS
CITY-S7-2P LONGWOOQD FL 32779 o 14 GITY-§T- 2P -
Tme D XDELETE 21TME F j ‘CicChange [ Additien
Nave SZCZEPANEK, KEN 2200 Shirlew  Price
smeeTaooress| 626 LONGMEADOW CIRCLE asmeeraooRess | JH o Ewr T srere §4 436
CITY-5T-2P LONGWOOD FL 32779 v 2.4CITY.ST-2P Feva fPevit [~ 3>723¢
TME D m DELETE 3LTME [JChange  []Addition
NAME SILVERIO, DAN 32 NAME
sreeTaDoress| 3826 WINDWAY COURT 33 STREET ADDRESS
emv-stze | ORLANDO FL 32817 o 34.CITY.ST-2P
TME DVP )Q DELETE 41TIE [JChange L] Addition
NAME GREENSTEIN, BARRY 4.2 NAME
smeeraporess| 221 SPRINGSIDE DRIVE 43 STREET ADDRESS
CITY-ST. 2P LONGWOOD FL 32779 44 CTY-ST-2P
TILE DT [ DELETE 5.1 TIMLE [Clchange 7] Addition
NAME CROWDER, DAVID 5.2 NAME
streevaoress| 1712 CINNAMON CR 5.3 STREET ADDRESS
CIY-ST-ZIP CASSELBERRY FL §4 CITY-ST-ZPP
TME [ DELETE BATIMLE [CJChange [ Addifion
NAME B2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
oTY-$t-2P 64 CITY-ST-ZP

indicated on this annual report or s

officer or director of the corporatigrfor the receiver or trustee g

e/t

14. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
pplemental annual report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

2 B powered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in

fraddress, with all other like empowsred.

o136

Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90163 013 ****61.25

CR2E037 (11/98)

Dats

Davytime Phone #



